
lYxamplc:/_pplicr/,ion _i_ _ Class C Cl,avk_r C,cl iiHca_c from

,Ioh_ I)oc dl a l)oe's ],imo

L l,A, Ob, L ":'i

. . _it,_ . SteR\/[CE CO]_4FdiS,S[ON

()V S()U'I'I--}- _AI, OI,[NA

'Fb_ANSPOR'['ATT()] ',] COVER SIIEET

)
0_,-_ OF p,EGULATORY_T_. ) DOCKET __ z_ ._-,

rrl t.)L ' II I t_

/llX_l" lVl _ !1 1! l_J- _ ) andshouktbccnlcredabovc.

A ddvc:_:: ................................................ Vax: ..............................

Other:

Emaih

[_] Application

[_ Application

[_ Application

[_ Application

/_Application

[_] Application

[5]

[2]

NOTE: The cover sheet and information contained herein nei|her replaces nor supplements the filing and service of pleadings or other papers

as required by law. This Ibrm is required for use by the Public Service Commission of Soulh Carolina for the purpose of docketing and nmst

be filled out co2?_lqlcly.__ ........... ........

[_] Application - Class A/A Restricted ..... . _ , ",-_.,_ Request For Name Change on Certificate

- Class C Taxi ' _Request to Alnend Scope of Authority

- Class C Charter

- Class C Charter Bus

- Class C Non-Emergency

- Class C Stretcher Van

- Class E Household Goods

- Class E Hazardous WasteApplication

Application

P.equest for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate

of Public Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

/t,57 ,,

/

X./,5 _,

[_ Request to Amend Tariff (rate increase, etc.)

[_ Request to Amend Passenger Limit

[_ Request

[_] Exhibit

[_ Late-Filed Exhibit

Letter

Proposed Order

[_ Publisher's Affidavit

[_] Reservation Letter

[_ Response

[_ Return to Petition

[_ Other:

[_ Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-51_



P_JI41.}C Sis .\ CI', C:(.)M}\4if-_JiOiq Oi' _;C)c/'i'i I (:/_i>,:')!.!Ni ',

• ('" • (10} Executive (;ClilCl [)i'ivt,, ,>,,ill l(JO

Columbia, ,CJoul:hCarolina 29210

(Mailing address: Post Office I)rawor ! 1649, ():_]ui_lbia_ ',;C 297! i)

Phonc: (803) 896-5100 Fax: (_,:03) ?,96-5199

APPLICATION FOi< CERTIFICATE OF PUBL C CONVI,;N[ENCtC A]',_)) 7_ J4<,SSI't'3 VOlt

OPERATION OF MOTOR VEI-i'ICt 2C CA Iti_r};t_

ct, ass c- srR_;TC_i_i_ "vANRECEIVED

MAY Ili20!0

Date: ........'-i,°7, -0

'_o'l'_i/' _ ' 'Applicalion is hereby made for a C_1}7 t nienco mad Necessity, in accoMan-ce,with tlae provision

of S.C. Code Ann., § 58-23-10, et seq. (1976), and amen dmenls thereto. _--

1. Name under which busines<; is to be conducted (corporation, partnership, or sole prol)rietorship, with or without trade name.)

n e. >i_j I

Street Address of Applicanl

Mailing Address of Applicant if different from street address

J Phone

_ ,4Aoo_,,_.9 _ c /6 (0 Area.Corn
Email Address

Fax

2. If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC

Secretary of State "Foreign Corporation" Certificate.)

. Select Entity Type: (Check one)

[_ Individual Owner/Sole Proprietorship

_ Partnership - List names and address of all person having an interest in the business.Corporation List names and addresses of two principal officers.

lt4 l bo., Vo e., II R<d&d.,, 5c ,e, 2 2 q
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Applicantif;financiallyableto fhrnishtheservicesasspecifiedin thisapplication and submils the following

statement of assets and l:abil flies.

BALANCE SttEE it

Cash

/_..sge{:g:

Balance at Time Application is Filed:

Month /t4,, _ Year ,G,D ( O

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets

Liabilities and Equity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity

/-"

5-OO
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_M_aT__j.rLmn_Ra{es _rld Char_ __or_$er_vioearc as £b.JJA)_k%

Counties to be Served:

- rT;_/, l_d

- _'_ _Ev4

- IA,,skt,._,J

- LeL
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I1L_;,_CI,.I}-I ]_ _}I_']_',QL

MAKI'_ YI_;AI_L<;M()D};], Vl!'d/ I£MP'I'Y CAI_I'_('.I'I'Y':'

*Designate if equipped with a wheelchair lift by using "HC" (Handicapped.)
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QU©T e A-rv'Ag/,ec

This form MUST Big, COMPLETF, D AND SIGNED by an AUTHORIZED tNSURANCI; COMPANY RI_;PRESENTArt '] \1I__,

The following insurance quote is for:

Name of Motor Carrier

Address of Motor Carlier

Amount of Premium:

Liability Insurance $

The above quoted premium is for a term of months.

Minimum Limits - Bodily injury and property damage limits will not be less

than the following:

Liability Combined Each Occurance ] $ 1,000,000

Medical Payments Person $1,000rper

Limits Quot

Name of Insurance Company

't

Home Office Address of Company _@)

I am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote

meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the

South Carolina Department of Insurance to do business in South Carolina.

Date Authorized Insurance Company Representative's Signature

The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of

current insurance policies may be required. Do not provide a copy of insurance policies unless requested.
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Fwd: LogistiCareInsruanceQuote- Yahoo!Mail Page1of l

M AlL

Fwd: LogistiCare Insruance Quote
From: "Malcolm Young" <malcolmx 29229@yahoo.corn>

To: malcolmx 29229@yahoo.corn

Wednesday, May 19, 2010 12:35 PM

From: malcolmdsc6@aol.com <malcolmdsc6@aol.com>
Subject: Fwd: LogistiCare Insruance Quote
To: malcolmx_29229@yahoo.com
Date: Thursday, April 2010, 10:24 PM

..... Original Message ....
From: Amanda T. Crews <amandac@logisticare.com>
To: malcolmdsc6@aol.com
Sent: Thu, Apr 19, 2010 3:44 pm
Subject: LogistiCare Insruance Quote

Malcolm,

Per our phone conversation, the following quote has been prepared for you

through Discover Property & Casualty Insurance Company.

Commercial Auto Liability $I,000,000.00

Uninsured Motorist Coverage $75,000.00

Underinsured Motorist Coverage $75,000.00

Medical Payments Coverage $5,000.00/person

Comprehensive & Collision Coverage $i,000.00 deductible

Commercial General Liability Coverage $i,000,000.00 per occurrence with a

$2,000,000.00 aggregate

Annual premium $4,295.00/vehicle

Financing is available with a down payment of $441.65 & 9 additional monthly

payments of $441.65 each.

If you have any questions, please do not hesitate to give me a call. Thank you

for the opportunity to quote your business!

Regards,

Amanda Crews

LogistiCare Insurance Services

706-468-8883 ext i0

706-468-8848 fax

http://us.mc568.mail.yahoo.com/mc/showMessage?mid = 1_50714_AE9hxEIAAGHfS%2F... 5/19/2010



F,xb fbJlFWA

f, /l/l / L_. t._. C..-
,. ro-, I

Name

U.S,D.O.T No. 1CC No.

Does Appiicanl have a Safety Rating fi'om lhe U.S.D.O.T.?

No Q) Pending (Submit when received.)O Yes

If Yes, indicale l'ating 1)elow and provide copy.

O Satisfactory (_ Condilional C) Unsati_",lhctory

, Have any of Applicant's drivers or vehicles been places "out of service" by Transport Police safety officers in

the past twelve (12) monthrt? "

Q) Yes /_ No

o Are there currently any outstanding judgments against the Applicant?

O Yes ,_" No

If Yes, indicate nature of.judgement(s) against applicant.

4. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

statutes and regulations?

}_,, Yes (_) No

° Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

the/rewith?

,Yes Q) No
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!'UP, I,tC SERVi(?I'; (:OMIdt':;_:;lON O] _S(}UTI I Ct;i<()!,'Ji,V',

i'OPT OFIqCI:2 l)]Z/:X_q£_P,11649

COLUMBIA, SOUTH CAP, O].INA 29211

Applicant is familiar with tile provision of _.C. Code Ann. §58-23- I 0, ¢1 seq.(1976), and amendmems {h(:reIo,

and R.103-100 through R. 103-2d l of the Commission's Rules and ReBulations for Motor Carriers (Vol.2Q ;:.(2.

Code Ann., 1976), and R.38-400 through 38-.503 of the l)(:parlmen{ of Public Safetys Rules and Regulati,)ns ibr

Motor Carriers (Vol.23A, S.C. Code Ann.,1976) and amcndmcnls thereto, and hereby promises eomplia!lcc

therewith.

STATE OF SOUTH CAROIJNA

A4)plicant's _urc

Name of Applicant's P,epresentative

or
Applicant

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or

affirm that all statements contained in the above applicalion are true and correct.

'/o,,
Title

-Signa_reTf App i_epres{ '

• SWORN TO BEFORE ME

This I(O'_ day of ,/B.k_ 2010

Notary }ublic - O_

Commission Expires _ '_'_' i _ 14, aYI7
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,'-' The State of South Carolina

t

=._" Office of Secretary of State Mark Hammond _

-_ Certificate of Existence z

tify th
I, Mark Hammond, Secretary of State of South Carolina Hereby cer at:

CROMED LLC, A Limited Liability Company duly organized under the laws of the

State of South Carolina on April 28th, 2010, with a duration that is at will, has as

--" of this date filed all reports due this office, paid all fees, taxes and penalties owed

to the Secretary of State, that the Secretary of State has not mailed notice to the
company that it is subject to being dissolved by administrative action pursuant to .

... section 33-44-809 of the South Carolina Code, and that the company has not
filed articles of termination as of the date hereof.

_' Given under my Hand and the Great

_, Seal of the State of South Carolina this
28th day of April, 2010. .

[ Mark Hammond Secret ry

/



Print Form ]
_-t.'_I iFl,_3 ] 0 BEA TRUEANDCORRECTCOD
A8 TAKENFROMANDCOMPAFIEDWT'rNTHE

.(_(31NALONRLE INThis OFFIC_

STATE OF SOUTH CAROLINA

_PR 2 8 20[0 SECRETARY OF STATE

ARTICLES OF ORGANIZATION

, , , Limited Liability Company - Domestic

_.._f._ _:_ .... (_ Filing Fee- S110.00

The undersigned delivers the following articles of organization to form a South Carolina limited liability

company pursuant to S.C. Code of Laws §33-44-202 and §33-44-203.

. The name of the limited liability company (Company ending must be included in name*)

Cro
*NOTE: The name of the limited liability company must contain on_.__eof the following endings:

"limited liability company" or "limited company" or the abbreviation "L.L.C.", "LLC", L.C."

or "LC". "Limited" may be abbreviated as "Ltd.", and "company" may be abbreviated as
"Co."

. The address of the initial designated office of the limited liability company in South Carolina is

II _E/)It¢ D/Z
StreetAddress

sc 2qzz 
Zip Codecity

, The initial agent for service of process is

Name Si_r/_tureof Agent

and the street address in South Carolina for this initial agent for service of process is

-rk  s Vc lle1 '
zTer_ _L _o&5

City ZipCode

. List the name and address of each organizer. Only on..___eeorganizer is required, but you may have more
than one.

(a) _O _.. (L.._ _ IfO IGO,,,_
Name

StreetAddress

5c zqou
City

(b)

State ZipCode

Name

StreetAddress

100428-0067
City CROMED LLC

MarkHammond

FILED: 04/28/2010

,I,jiiiii ,iiiilliiiliim llin]ililll,jjlnl,ln
SouthCarolinaSecretaryof State



Name of Limited Liability Company

° [ ] Check this box only if the company is to be a term company. If the company is a term
company, provide the term specified.

° [ ] Check this box only if management of the limited liability company is vested in a manager or
managers. If this company is to be managed by managers, include the name and address of each
initial manager.

(a)
Name

Street Address

State Zip CodeCity

(b)
Name

Street Address

City State Zip Code

. [ ] Check this box on_ one or more of the members of the company are to be liable for its debts

and obligations under §33-44-303(c). If one or more members are so liable, specify which members,
and for which debts, obligations or liabilities such members are liable in their capacity as members.
This provision is optional and does not have to be completed.

° Unless a delayed effective date is specified, these articles will be effective when endorsed for filing
by the Secretary of State. Specify any delayed effective date and time.

. Any other provisions not inconsistent with law which the organizers determine to include, including
any provisions that are required or are permitted to be set forth in the limited liability company
operating agreement may be included on a separate attachment. Please make reference to this
section if you include a separate attachment.

10. Each organizer listed under number 4 must sign.

Signature of org_xtizer

Signature of Organizer Date

Form Revised by South Carolina
Secretary of State, December 2009


